of the purification after the removal of the child through the parieties of the abdomen. Such children were known as 'jotze dotin', translated as 'go out of the body wall"'. This statement suggests that not only was the operation performed on living women but that many babies survived. The Talmud states "in the case of twins, neither the first brought into the world by the cut in the abdomen nor the second can receive the right of primogeniture -either as regards the office of priest or successor to property". On the other hand, the followers of Islam were opposed to the operation and believed that a child delivered by this method was the offspring of the devil.2 The Christian Church, being concerned with saving both lives and souls, favoured the operation. In Ireland in the year 200 BC there is the record of such an operation. When Connor McNessa, King of Ulster, was deserted by his wife Queen Maeve of Connaught, he asked her father for the hand of another daughter, Eithne, in marriage. Unfortunately, near term during her first pregnancy, Eithne fell into the river Inny. When taken from the water it was obvious that she was dead so an immediate postmortem operation was performed. A son, born alive, was named Furbaidh which is derived from the Gaelic word "Urbaidh" (to cut). Details of the operation are recorded in the Book of Lecan which is preserved in the Royal Academy in Dublin. 4 Hippocrates, the great Greek physician born about 460 BC, had a sound knowledge of anatomy. He was the first doctor to attempt to improve the art of obstetrics and he wrote about disproportion in labour and antepartum haemorrhage. His teachings influenced many other physicians. However, from the earliest times, the practical side of midwifery was entirely in the hands of the midwives, and management of the woman in labour was regarded as outside the province of the physician, except when summoned in very exceptional circumstances. The midwives were not the skilled women of today. They were uneducated and usually the older members of the woman's family. There was no formal training and knowledge was based on experience, often obtained at the expense of the lives of their unfortunate patients.5 In early Christian times some physicians, for example Soranus Swanus in Rome, wrote textbooks of instructions for midwives. But from the second to the sixteenth century, medicine suffered a severe setback and the teachings of Hippocrates, Soranus and others were forgotten. Rational medicine gave way to superstition and disease was regarded as possession by the devil. Practical midwifery remained in the hands of the midwives and physicians gave up its practice altogether.
1500-1876 AD
This era may be regarded as the time of re -introduction of doctors to midwifery, or the age of the obstetric physician. It has been suggested that the first successful operation was done by the horns of a rampant bull and not by man. Jacob Nufer, a Swiss sow-gelder, has been given credit for performing the first successful operation in modern times -in the year 1500 -when both mother and child survived. His wife had been in labour for several days and was unable to deliver the baby. Thirteen midwives and a lithotomist tried on different occasions to assist her, but of no avail. The local mayor permitted Nufer to perform the operation, which he did with a razor. It is reported that this woman subsequently had five vaginal deliveries, but details of the operation were not recorded until 1582.6 Many modern historians no longer accept this claim as they feel that the news of such a feat would have been widely reported before that time.
Disagreements -both verbal and physical -developed between doctors who wished to practise midwifery and midwives who wished to have full control of the patient. Prudery at that time often forced doctors to perform deliveries under cover of a sheet. In Hamburg, in the year 1552, a Dr Wertt attended a patient while disguised as a woman, but he was recognised and then burnt to death.7 Likewise, in England, the details of the first caesarean birth did not appear in the medical press but in the proceedings of a court.8 The report read as follows: "Doctor John Bullawanger of Huntingdon was indicted before the Justices of Assize for the Norfolk Circuit. The charge was that he, who claimed to be a physician and surgeon, took upon himself to operate on Alice Redborne who was labouring under diverse infirmities on or about the 1 7th June 1573. He made an incision in the belly and the womb and drew out a child. The patient died on the 28th June 1573. The doctor was found guilty, but as he was thought to be the first in the British Isles to perform the operation, he was pardoned." The first authenticated operation reported in a medical journal was performed by Dr Trautmann of Wittenberg on 21st April 1610.2 Present at the birth were a professor, an archdeacon, two midwives and seven honourable women. The baby survived but the patient died on the twenty -fifth postoperative day. In the British Isles only a few caesarean births took place in the next 100 years. In Edinburgh, on 29th June 1737, a Mr Smith performed the caesarean operation in the presence of seven medical gentlemen. Other medical colleagues who refused to agree to the operation did not attend. The indication for the operation was "prolonged labour of seven days due to mollitus ossium." The child was stillborn and the mother died 18 hours after surgery. 9 The first caesarean birth in England in which the patient survived was performed by Dr James Barber of Blackburn in 1793. The patient was a Jane Foster of Chorley. In Ireland we hold the record where both mother and baby survived the operation. This was reported in the medical press by Surgeon Duncan Stewart of Dungannon'0 and confirmed by a letter from Dr Gabriel King of Armagh."' Stewart wrote as follows: "Alice O'Neill, aged about 35 years, wife to a poor farmer near Charlemont, Co Armagh, and mother to several children, in January 1738 was taken in labour, but could not be delivered by several women who tried it. She remained in this way for twelve days. Mary Donnelly, an illiterate woman, but eminent among the common people for extracting dead births, tried to deliver her in the common way, but not succeeding, performed the Caesarean operation by cutting with a razor, first the containing parts of the abdomen and then the uterus, at the aperture of which she took out the child and the secundies. She held the lips of the wound together with her hands till one went a mile and returned with silk and common needles that tailors use. With these, she joined the edges in the manner employed for hare lip. In twenty -seven days the patient could walk a mile". Stewart reported that he used to meet her regularly in the town which was six miles from her home. There was marked opposition to this procedure in the British Isles because of the appalling maternal morbidity and mortality. There In 1783, Dr Dease, also from Dublin, condemned the operation.13 He wrote, "The operation seems in general only to have been performed by ignorant and rash men who had no reputation to lose and were anxious to establish one, though their fellow creatures lives should be the price". He did approve of the postmortem operation. One year later he gave up the practice of midwifery, became a founder member of the Royal College of Surgeons in Ireland and its first Treasurer. In England, Smellie and Burton favoured the operation. Hull of Manchester, who was the first doctor in England to perform the operation twice on the same patient, favoured it,'4 while his colleague Simmonds opposed it. Simmondsl5 tried to get all doctors to sign an agreement never to perform the operation. He suggested that the high mortality in England was due to the poor climate. British physicians considered the operation only in patients with rickets in whom the antero -posterior diameter was less than 23/4 inches.'6 They claimed that a good man could always deliver the baby vaginally. The case reported by Dr Osborne in 1776 illustrates this practice.'7 The patient was only 3 feet 6 inches tall. The antero -posterior diameter of the left half of the pelvis was 3/4 inch and of the right side 1 ¼/4 inches. After the patient had been in labour for 72 hours Osborne managed to perforate the skull. After 120 hours he succeeded in getting a crochet into the foramen magnum and delivered the baby in another 3 hours. He reported that the patient displayed great fortitude throughout! During the nineteenth century the operation was performed in many countries throughout the world. Dr Felkin in 1879 witnessed an interesting operation in Uganda. 18 The native operator prepared the patient's abdomen with alcohol made from bananas, gave some of it to her orally as a form of analgesia, and then washed his hands in it as a form of disinfectant. Even at this time, British doctors were still opposed to the operation. The alternatives were craniotomy with or without embryotomy, high forceps, the blades being applied above the pelvic brim, or symphysiotomy, by which the symphysis was divided to enlarge the pelvic cavity. Doctors had no means of knowing whether the baby was alive or dead -unfortunately it was usually dead. The fetal heart was first heard by the Macduff who "from his mother's womb was untimely ripped"! By the late nineteenth century there had been little change in the operative technique. The patient may have been given laudanum or alcohol as a form of anaesthesia, and she was held in the semi-recumbent position by four strong assistants. The abdominal incision was made lateral to the right rectus but it might have been vertical, oblique or semi -lunar. Some doctors favoured a transverse incision below the rib cage in order to expose the fundus of the uterus. Rarely was the midline incision performed. The uterine incision was made in front, at the side, in the fundus or even in the posterior wall. Again, the incision might be vertical, transverse or oblique. The incision was never sutured. The placenta might be removed manually or allowed to extrude vaginally later. 
1949-1989
This phase may be regarded as a time for widening the scope of the operationthe era of the obstetric specialist. The National Health Service began in 1948. In 1949, home confinement was still the norm and there were no specialist maternity units outside Belfast. Maternal and neonatal mortality were high, and caesarean births were rare. The obstetric policy was conservative and the motto was "masterly inactivity". In the early 1950's, specialist units were opened in many large country towns, each being staffed by a consultant surgeon, a physician and an obstetrician. Soon to be added were consultant anaesthetists and clinical pathologists, but there were no junior staff other than pre -registration housemen. This directive is widely quoted but it was first stated over 80 years ago when in the USA a large percentage of uterine incisions were made in the fundus of the uterus. In 1972, Tindall in England also recommended "once a caesar repeat caesar",37 thus effectively abolishing the conservative English motto "once a caesar always in a specialist hospital". Tindall made this proposal because patients had no intention of having more than two or three children. In the USA, vaginal delivery following a caesarean birth is now almost a rarity because of the strict conditions laid down for the supervision of labour. Unfortunately, in both the USA and the UK, the repeat elective caesarean birth has become more acceptable to both patient and doctor.
The development of the neonatology service The development of this specialty has had a dramatic effect on the management of patients as more and more premature and severely ill babies can now be successfully treated.38
WHAT OF THE PRESENT?
The mortality due to the operation is now less than 0*08%.9 The rate for caesarean birth has risen in England and Wales since 1970. In the USA in 1970 the rate was similar to that in England and Wales but has increased more rapidly. (Table II) . Experts predict that in 1990 the US rate will reach 28 % of all deliveries and by the year 2000 will be 40% .39 It has been suggested that the improvements in maternal and perinatal mortality are entirely due to the more liberal use of the caesarean operation. 
